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Therapeutic value and outcome disparities of endoscopic polypectomy for colorectal polyps in patients with
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[ Abstract ] Objective To investigate the factors influencing outcomes in patients with familial adenomatous
polyposis (FAP) undergoing endoscopic polypectomy, so as to provide evidence for the endoscopic treatment of FAP-

related colorectal polyps. Methods Clinical data of 35 FAP patients who underwent endoscopic polypectomy in The First
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Affiliated Hospital of Naval Medical University from Dec. 1998 to Jan. 2024 were retrospectively analyzed. Patients were
categorized into attenuated FAP (AFAP, 20-99 polyps), sparse classic FAP (sCFAP, 100-999 polyps), and dense classic FAP
(dCFAP, =1 000 polyps) based on the total number of polyps identified during the first complete colonoscopy. Treatment
sessions, treatment duration, number of polyps removed, treatment costs, complications, compliance, and outcomes were
compared among groups. Results The 35 FAP patients received a median of 5.0 (3.0, 6.0) endoscopic treatments over a period
0f 29.5 (20.0, 46.0) months. A total of 13 549 polyps were removed using various techniques: coagulation (3 148), biopsy forceps
(957), snare (9 216), endoscopic mucosal resection (EMR) (206), endoscopic submucosal dissection (ESD) (2), and nylon ligation
(20). Only 1 severe complication, colonic perforation, occurred, without massive hemorrhage. Sixteen patients discontinued
endoscopic treatment at our hospital for various reasons. The 35 patients were classified into AFAP (7 cases), SCFAP (17 cases),
or dCFAP (11 cases) groups. The AFAP group had the oldest age at initial diagnosis, lowest polyp burden, longest treatment
intervals, but lowest costs; the SCFAP group had the highest proportion of females, most resected polyps, most treatment sessions,
and highest costs; and the dCFAP group had the shortest treatment duration. During a median follow-up of 39 (23, 73) months,
the risks of colorectal cancer (CRC), high-grade intraepithelial neoplasia (HGIN), and undergoing colectomy were the highest
in dCFAP group and lowest in AFAP group. Conclusion Endoscopic treatment plays a crucial role in controlling polyp burden
and preventing CRC in FAP patients, though its efficacy varies depending on initial polyp burden. AFAP patients benefit most
from endoscopic therapy with relatively low costs and delayed surgical intervention. Some sCFAP patients have delayed surgery
through more frequent and costly endoscopic treatments, although they carry a higher risk of polyp malignancy. dCFAP patients
are less likely to undergo long-term endoscopic therapy and may require it as a temporary measure before surgery. Personalized
monitoring and management strategies tailored to different types of FAP patients are essential.

[ Key words ]  familial adenomatous polyposis; endoscopic resection; colorectal cancer; high-grade intraepithelial
neoplasia; total colectomy
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Fig1 Endoscopic resection techniques for colorectal polyps

A, B: Polypectomy by coagulation; C: Polypectomy by forceps; D: Polypectomy by snare; E: Cold snare polypectomy; F: Hot snare

polypectomy; G, H: Endoscopic mucosal resection (EMR); I: Closure of the resection site using titanium clips after EMR; J-L:

Endoscopic submucosal dissection (ESD).
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Fig 2 Classification of FAP based on the total number of polyps identified during the first complete colonoscopy
A-C: Attenuated FAP (AFAP, 20-99 polyps); D-F: Sparse classic FAP (sCFAP, 100-999 polyps); G-I: Dense classic FAP (dCFAP, =1 000 polyps).

FAP: Familial adenomatous polyposis.
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Tab 1 Comparison of baseline characteristics and endoscopic treatment outcomes among 3 groups of FAP patients

Parameter AFAP N=7 sCFAP N=17 dCFAP N=11 P, value P,value P,value P, value
Age at diagnosis/year, x£s 47.4+10.7 25.7%11.6 36.1£15.6 0.020  0.001  0.077  0.043
Male, n 4 2 5 0.042  0.038 1.000 0.076
Number of polyps at initial endoscopy, 85 (58, 94) 630 (145, 780) 2100 (1530,3120) <0.001 0.027 <<0.001 0.001
M(Q,, 05
Number of endoscopic treatment 3(2,6) 6(5,7) 3(2,5) 0.002  0.080 1.000  0.006
sessions, M (Q,, 05)
Interval between endoscopic 10.2 (6.5, 12.9) 7.7 (5.4,10.5) 5.5(1.5,22.0) 0.054 0418 0425 0430
treatments/month, M (Q,, O5)
Duration of endoscopic treatment/ 30.5 (6.5, 36.5) 35.0 (28.0, 64.5) 22.0(1.5,43.0) 0.027 0.764  0.835  0.022
month, M (Q,, 0s)
Cumulative number of resected polyps, 110 (97, 231) 500 (330, 720) 135 (26, 286) 0.001  0.011 1.000  0.002
M(Q,, 05
Average number of polyps resected per ~ 44.6 (31.7, 48.3) 96.0 (47.9, 120.0) 28.6 (17.0, 62.3) 0.062  0.055 0.791 0.053
session, M (Q,, 03)
Total cost of endoscopic treatment/ 6832 (4341, 13 103) 13975(10884,17569) 4610 (3 007,10 150) 0.015 0.404 1.000 0.016
yuan, M (Q,, Os)
Average cost per endoscopic treatment 1 887 (1 609,2 855) 2177 (2025,2864) 2034 (1563,2419) 0.666 0.710 0.724  0.404
session/yuan, M (Q,, O,)
High-grade intraepithelial neoplasia, n 1 2 8 0.007  0.825 0.015 0.013
Malignant transformation of colorectal 0 1 6 0.004 1.000  0.038  0.007
polyps, n
Colectomy, n 0 2 7 0.003 0486  0.003  0.009

P, value: Comparison among the 3 groups; P, value: Comparison between the AFAP and sCFAP groups; P; value: Comparison between the

AFAP and dCFAP groups; P, value: Comparison between the sSCFAP and dCFAP groups. FAP: Familial adenomatous polyposis; AFAP: Attenuated

FAP; sCFAP: Sparse classic FAP; dCFAP: Dense classic FAP.
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B 3 Kaplan-Meier 775 #7tb % 3 44 FAP & HGIN (A) . £EHIRET (B) MEBFVIBRAK (C) HMALERBR

Fig3 Kaplan-Meier survival analysis comparing incidence of HGIN (A), colorectal cancer (B), and colectomy (C)

among 3 FAP patient groups

FAP: Familial adenomatous polyposis; HGIN: High-grade intraepithelial neoplasia; AFAP: Attenuated FAP; sCFAP: Sparse classic

FAP; dCFAP: Dense classic FAP.
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Tab 2 Reasons for conversion to colectomy and operation types in 9 FAP patients undergoing endoscopic treatment

Patient Gender Age at operation/year

Number of endoscopic Duration of endoscopic

Reason for colectomy  Operation type

resections resection/month
1 Female 48 3 24 Malignant transformation TC
2 Female 26 7 66 Patient’s request TC
3 Female 29 3 44.5 Malignant transformation TC
4 Female 19 6 50 Doctor’s suggestion TPC
5 Female 22 6 16.5 Malignant transformation TC
6 Male 36 2 22 Patient’s request TPC
7 Female 52 2 1.5 Patient’s request TC
8 Female 30 1 1 Malignant transformation STC
9 Male 67 9 44 Colonic perforation TPC

FAP: Familial adenomatous polyposis; TC: Total colectomy; TPC: Total proctocolectomy; STC: Subtotal colectomy.
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